NEW EMPLOYEE INFORMATION LIST

NAME

ADDRESS

DOB .. SS#

RACE GENDER
PRIMARY PHONE#

EMERGENCY CONTACT & PHONE #

PRIMARY EMAIL#

ASSIGNED CAMPUS

POSITION




New Hire Check List

BCBS COVERAGE:

NAME: CAMPUS:
DOB: : HIRE DATE:
SALARY: POSITION:
1) TEACHING CERTIFICATE
2) VERIFICATION OF EXPERIENCE
A, AA, AAA, AAAA  EXPIRATION:
3) I-9 FORM (SIGNATURE REQUIRED & E-VERIFY CONFIRMATION MUST BE IN FOLDER)
4) W-4 STATE TAX BCBS WAIVED LIFE WAIVED
DENTAL WAIVED VISION WAIVED
5) COPY OF DRIVER'’S LICENSE & SOCIAL SECURITY CARD
6) DIRECT DEPOSIT (AUTHORIZATION & BLANK CHECK)
7) PERS FORMS (EMAIL TO PERS & PRINT EMAIL)
8) DRUG CONSENT INTERNET AGREEMENT
9) CONTRACT
MEAGAN-
CHILD ABUSE REGISTRY CHECK _____INS. HIPPA/COBRA/FMLA (MRS. JOY)
FINGERPRINT & BACKGROUND CHECK _____BOARD APPROVAL
DRUG TESTING ($50) _____REFERENCES (IF APPLICABLE)

E- VERIFY, DRIVER’S LICENSE & SS CARD



SMITH COUNTY SCHOOL DISTRICT
DIRECT DEPOSIT AUTHORIZATION AGREEMENT

I (we) authorize Smith County School District to Initiate entries to my checking/savings accounts at the
financial institutions listed below, and if necessary, initiate adjustments for any transaction credited/debited
in error. This authority will remain in effect until Smith County School District is notified by me (us) in writing
to cancel it in such time as to afford Smith County School District and the financial institution a reasonable
opportunity to act onit.

(NAME OF FINANCIAL INSTITUTION)

(ADDRESS OF FINANCIAL INSTITUTION-BRANCH, CITY, STATE, & ZIP)

CHECKING/SAVINGS (CIRCLE ONE) ACCOUNT NUMBER

FINANCIAL INSTITUTE ROUTING NUMBER

SIGNATURE DATE

NAME- PLEASE PRINT

ADDRESS CITY STATE ZIP CODE

****PLEASE ATTACH A VOIDED CHECK TO THE BOTTOM OF THIS FORM*****



Form W"d

Employee’s Withholding Certificate © OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @23

Internal Revenue Service Your withholding is subject to review by the IRS.
Step 1: {a) First name and middle initial Last name {b} Social security number
Enter
Address Does your name match the
Personal name on your social security
formati card? if not, to ensure you get
Information City or town, state, and ZIP code : credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

() D Single or Married filing separately
[:] Married filing jointly or Qualifying surviving spouse
I:l Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs aiso works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Reserved for future use.

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate

TIP: if you have self-employment income, see page 2.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 [$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4{a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the resUt here . . . v v v e e e e e e e e e s s a8

(c) Extra withholding. Enter any additional tax you want withheid each pay period . . | 4(c) $
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here

Employee’s signature (This form is not valid unless you sign it.) Date
' d address First date of Employer identification

gt:lsloyers Employer's name and acare employment number (EiN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



Form W-4 (2023)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for alf jobs) on only
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional

tables.

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 1 %

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 23, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter thatvalueonline2a. . . . . . . . . . . . . . .. 00 2a §

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower

Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount .
online20 . . . . . . . . . . . . ... 28
¢ Add the amounts from lines 2a and 2b and enter the resultonline2c . . . . . . . . . . 2c §

3  Enter the number of pay periods per year for the highest paying job. For example, if that jOb pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . 3

4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4{c) of Form W-4 for the htghest paying JOb (along with any other additional
amount you want withheld) . . . . . . . . A Coe e 4 3

Step 4(b)—Deductions Worksheet (Keep for your records.)

1 Enter an estimate of your 2023 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to

$10,000), and medical expenses in excess of 7.6% of yourincome . . . . . . . . . . . . i $

o $27,700 if you're married filing jointly or a qualifying surviving spouse

2 Enter ¢ $20,800 if you're head of household 2 $
* $13,850 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter “-0-" 3 3%
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
§ Add lines 3 and 4. Enter the result here and in Step 4(b) of FoomW-4 . . . . . . . . . . . 5 %

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S, commonwealths and
territories for use in administering their tax laws; and to the Department of Health
and Human Services for use in the National Directory of New Hires. We may also
disclose this information to other countries under a tax treaty, to federal and state
agencies to enforce federal nontax criminal laws, or to federal law enforcement
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return,

If you have suggestions for making this form simpier, we would be happy to hear
from you. See the instructions for your income tax return,



Form 89-350-20-8-1-000 (Rev. 08/20)

MISSISSIPPI EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

Employee's Name

SSN

Employee's Residence

Number and Street City or Town

State Zip Code

CLAIM YOUR WITHHOLDING PERSONAL EXEMPTION

Marital Status Personal Exemption Allowed Amount Claimed
EMPLOYEE : 1. Single [ Jenter $6,000 as exemption . . . . » $
File this form Wl,th your (a) D Spouse NOT employed: Enter $12, 000 vlos
employer. Otherwise, you 2. Marital Status
st withhold Mississippi (Check One) Spouse IS employed: Enter that part of
income tax from the full (b) I—J $12,000 claimed by you in multiplesof
lamount. of your wages. $500. See instructions 2(b) below. » $
D Enter $9,500 as exemption. To qualify
as head of family, you must be single
3. Head of Family and have a dependent living in the
home with you. See instructions 2 (c)
and 2(d)below . . . . . . R 3
{EMPLOYER : You may claim $1,500 for each dependent*, other than
{Keep this certificate with for taxpayer and spouse, who receives chief support
your records. If the 4. Dependents f.rom _you.and whe g\,l;jl.]fl(?ﬁ as a dependent for Federal
cmployee is believed to li\(:()mer tax ﬂpl,lvl{)(.)St)S. . .
. A head of family may <laim $1,%00 for ea=h
lave claimed excess Number Claimed dependent excluding the one which qualifies you
exemption, the Department as head of family. Multiply number of dependents
of Revenue should be zlaimed by you by $1, %00, Enter amount claimed. .. » $
pdvised.
¢ Age 65 or olderD Husband [___]Wife [:] Single
5. Age and ¢ Blind J Husband [Jwife J Single
blindness
Multiply the number of blocks checked by 51, 500.
Enter the amount claimed . . . , . ¥ $
* Note: WNo excuption allowed for age or
blindness [or dependents.
6. TOTAL AMOUNT OF EXEMPTION CLAIMED - Lines 1 through 5. s
7. Additional dollar amount of withholding per pay period if s
agreed to by your employer . . . ., ., N <
Military Spouses 8. If you meet the conditions set forth under the Service Member
Residency Relief Act Civil Relief, as amended by the Military Spouses Residency
Exemption from Mississippi Relief Act, and have no Mississippi tax liability, write
Withholding "Exempt" on Line 8. You must attach a copy of the Federal
Form DD~2058 and a copy of your Military Spouse ID Card to
this form so your employer can validate the exempticn claim.. s

I declare under the penalties imposed for filing false reports that the amount of exemption claimed on this

certificate does not exceed the amount to which I am entitled or T am ontitled to claim cxempt

Employee's Signature:

status.,

1. The personal exemptions allowed:
(a) Single Individuals
{b) Married Individuals {Jointly)
{c) Head of family
2. Claiming personal exemptions;
(a) Single Individuals enter $6,000 on Line 1.

Date:
INSTRUCTIONS
should not include themselves or their spouse. Married taxpayers may divide the number of their
$6,000 (d) Dependents $1,500 dependents between them in any manner they choose; for example, a married couple has 3 children
$12.000 (e) Age 65 and Over $1.500 who qualify as dependents. The taxpayer may claim 2 dependents and the spouse 1; or the taxpayer
$9 5;00 (f) Blindness $1'500 may claim 3 dependents and the spouse none. Entar the amount of dependent exemption on Line 4.

(e) An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if
either or both have reached the age of 65 before the close of the taxable year. No

{b) Married individuals are aflowed a joint exemption of $12,000. blocks on Line 5.

f
If the spouse is not employed, enter $12,000 on Line 2(a). If the spouse is employed, the (
exemption of $12,000 may be divided between taxpayer and spouse in any manner they
choose - in multiples of $500. For example, the taxpayer may claim $6,500 and the spouse

claims $5,500; or the taxpayer may claim
claimed by the taxpayer and spouse may
you an Line 2(b).

{c} Head of Family

A head of family is a single individual who maintains a home which is the principat place of
abode for himself and at ieast one other dependent. Single individuals qualifying as a head
of family enter $9.500 on Line 3. If the taxpayer has more than one dependent. additional

exemplions are applicable. See item (d).
{d

An_additionat exemption of $1,500 may generally be claimed for each dependent of the

by $1,500 and enter amount of exemplion claimed.

$8,000 and the spouse claims $4.000. The total  Total Exermption Claimed:

not exceed $12.000. Enter amount claimed by

=

tables.

=

[

taxpayer. A dependent is any relative who receives chief support from the taxpayer and who

additional exemption is authorized for dependents by reason of age. Check applicable
An additional exemption of $1,500 may be claimed by either taxpayer or spouse or both if

sither or both are blind. No additional exemption is authorized for dependents by reason of
blindness. Check applicable blocks on Line 5. Multiply number of blacks checked on Line $

Add the amount of exemptions claimed in each category and enter the total on Line 6. This
amount will be used as a basis for withholding income tax under the appropriate withholding

. ANEW EXEMPTION CERTIFICATE MUST BE FILED WITH YOUR EMPLOYER
WITHIN 30 DAYS AFTER ANY CHANGE IN YOUR EXEMPTION STATUS.

. PENALTIES ARE IMPOSED FOR WILLFULLY SUPPLYING FALSE INFORMATION.

qualifies as a dependent for Federal income tax purposes. Head of family individuals may 6. IF THE EMPLOYEE FAILS TO FILE AN EXEMPTION CERTIFICATE WITH HIS

claim an additional exemption for each dependent excluding the one which is required for

head of family status. For example, a head of family taxpayer has 2 dependent children and WAGES WITHOUT THE BENIFIT OF EXEMPTION.

his dependent mother living with him. The taxpayer may claim 2 additional exemptions.
Married or single individuals may claim an additional exemption for each dependent, but

EMPLOYER, INCOME TAX MUST BE WITHHELD BY THE EMPLOYER ON TOTAL

To comply with the Military Spouse Residency Retief Act (PL111-97) signed on November 11, 2009,




Standard 8: Remunerative Conduct

An educator should maintain integrity with students, colleagues,
parents, patrons, or businesses when accepting gifts, gratuities,
favors, and additional compensation.

8.1. Ethical conduct includes, but is not Limited to, the following:
2. Insuring that institutional privileges are not used for
personal gain
b. Insuring that school policies or procedures are not impacted
by gifts or gratuities from any person or organization.

8.2. Unethical conduct includes, but is not limited to, the
following:

a. Soliciting students or parents of students to purchase
equipment, supplies, or services from the educator or to
participate in activities that financially benefit the educator
unless approved by the local governing body

b. Tutoring students assigned to the educator for remuneration
unless approved by the local school board

¢. The educator shall neither accept nor offer gratuities, gifts, or
favors that impair professional judgment or to obtain special
advantage. (‘This standard shall not restrict the acceptance of
gifts or tokens offered and accepted openly from students,
parents, or other persons or organizations in recognition or
appreciation of service.)

Standard 9: Maintenance of Confidentiality

An educator shall comply with state and federal laws and local
school board policies relating to confidentiality of student

and personnel records, standardized test material, and other
information covered by confidentiality agreements.

9.1. Ethical conduct includes, but is not limited to, the following:
a. Keeping in confidence information about students that has
been obtained in the course of professional service unless

disclosure serves a legitimate purpose or is required by law
b. Maintaining diligently the security of standardized test
supplies and resources.

9.2. Unethical conduct includes, but is not limited to, the
following:

a. Sharing confidential information concerning student
academic and disciplinary records, health and medical
information family status/income and assessment/testing
results unless disclosure is required or permitted by law.

b. Violating confidentiality agreements related to standardized
testing including copying or teaching identified test items,
publishing or distributing test items or answers, discussing
test items, and violating local school board or state directions
for the use of tests

¢. Violating other confidentiality agreements required by state
or local policy.

Standard 10: Breach of Contract or
Abandonment of Employment

An educator should fulfill all of the terms and obligations
derailed in the contract with the local school board or
educational agency for the duration of the contract.

10. Unethical conduct includes, but is not limited to, the
following:
a. Abandoning the contract for professional services without
prior release from the contract by the school board
b. Refusing to perform services required by the contract.




SMITH COUNTY SCHOOL DISTRICT

P.OBOX 308
212 SYLVARENA AVE
RALEIGH, MS 39153

601-782-4296
601-782-9895 (FAX)

l, , have received, read and understand the

Mississippi Department of Education Code of Ethics Standards of Conduct.

PRINCIPAL DATE

EMPLOYEE DATE



SMITH COUNTY SCHOOL DISTRICT
DRUG AND ALCOHOL TESTING POLICY

The following is Smith County School District's Drug and Alcohol Testing Policy. This policy
is effective August 1, 2019. After this date, the district will begin testing personnel if it
reasonably suspects that an employee is under the influence of illegal drugs or alcohol. In
addition, the district will begin conducting random testing of all bus drivers, and
preemployment testing of all prospective employees. This policy will be enforced uniformly
with respect to all personnel. All the district's personnel, including administrators, will be
subject to testing.

The purposes of this policy are as follows.

1.

(oY)

To maintain a safe, healthy working environment for all employees.

To maintain the highest quality educational program for our students by ensuring that
no personnel of the district are users of illegal drugs or under the influence of drugs or
alcohol.

To reduce the number of accidental injuries to person or property; and

To reduce absenteeism and tardiness and improve the quality of educational services.

SUBSTANCE ABUSE

The following are rules representing the district's policy concerning substance abuse.

1.

All employees are prohibited from being under the influence of drugs or alcohol while
on duty or on district premises. All employees are prohibited from using illegal drugs,
or prescription medication for which they do not have a proper prescription.

The use, sale, possession, transfer, or purchase of illegal drugs, non-prescription drugs,
medical marijuana, or controlled substances while on district property or while
performing district business is strictly prohibited and is cause for immediate
termination. Such action will be reported to appropriate law enforcement officials.

No alcoholic beverage will be brought or consumed on district premises.

No prescription drug will be brought on district premises by any person other than the
person for whom the drug is prescribed. Prescription drugs will be used only in the
manner, combination, and quantity prescribed.

The district is not prohibited from establishing or enforcing a drug-testing policy under
the Mississippi Medical Cannabis Act. The district is not required to permit,
accommodate, or allow the use of medical cannabis, or to modify any job/working
conditions of any employee who engages in the medical use of medical cannabis or who
for any reason seeks to engage in the medical use of medical cannabis.



The district is not prohibited from taking an adverse employment action against an
employee, up to and including termination, as a result, in whole or in part, of that
individual’s use of medical cannabis, regardless of the individual’s impairment or lack
of impairment resulting from the medical use of cannabis.

Any employee whose off-duty use of alcohol, medical marijuana, illegal, or non-
prescription drugs results in excessive absenteeism, tardiness, poor work, or an accident
will be subject to discipline, up to and including termination.

DRUG AND ALCOHOL TESTING

Effective August 1, 2019, the Smith County School District will begin conducting
preemployment testing, reasonable suspicion testing of all personnel and random testing
of bus drivers.

An employee will be allowed to provide notice to the Smith County School District of
currently or recently used prescription or non-prescription drugs prior to the time of the
test.

Random testing of bus drivers will be implemented using a neutral selection
basis. Smith County School District will not waive the selection of any employee
chosen pursuant to the random selection procedures.

a. Reasonable suspicion is defined under this policy as the belief by Smith County
School District that an employee is using or has used drugs or alcohol in
violation of Smith County School District's policy. Reasonable suspicion may
be based upon, among other things:

i.  Observable phenomena, such as direct observation of drug use and/or the
physical symptoms or manifestations of being under the influence of a
drug;

ii.  Abnormal conduct or erratic behavior while at work, absenteeism,
tardiness, or deterioration in work performance;

iii. A report of drug use provided by reliable and credible sources, and
which has been independently corroborated;

iv.  Evidence that an individual has tampered with a drug and alcohol test
during his employment with the current employer;



v.  Information that an employee has caused or contributed to an accident
while at work; and

vi.  Evidence that an employee is involved in the use, possession, sale,
solicitation, or transfer of drugs while working or while on school
premises or while operating one of the school's vehicles, its machinery,
or its equipment.

b. Ifthere is reasonable suspicion that an employee is using or has used drugs or
consumed alcohol in violation of Smith County School District's policy, that
employee will be required to submit to a drug and/or alcohol test. The
superintendent (or in his or her absence an appointed replacement) must approve
in advance all reasonable suspicion testing, If the test result is confirmed
positive for drugs or alcohol in violation of Smith County School District's drug
and alcohol policy, the employee will be subject to immediate termination of his
or her employment with the district,

5. Any employee who refuses to take a drug and alcohol test will be subject to discipline,
up to and including immediate termination of employment.

6. The following are drugs for which the district may test: alcohol, opiates, amphetamines,
phencyclidine (PCP), marijuana, cocaine, and any other illegal drugs.

7. An employee who receives a positive confirmation drug and alcohol test result may
contest the accuracy of the result or explain the results within ten days of the date of
such result by filing a written statement with the superintendent. An employee, at his or
her own cost, also may request that the specimen be retested at a certified laboratory of
his or her own choosing.

8. An employee who receives a positive confirmation test result and who fails to present a
satisfactory contest or explanation to such result, or a contrary result from a certified
laboratory of the employee's own choosing, will be subject to discipline, up to and
including termination,

9. If the district determines that discipline and/or discharge are not necessary or
appropriate in a case where an employee is in violation of Smith County School
District's Drug and Alcohol Testing Policy, the employee as a condition of continued
employment must complete a certified substance abuse rehabilitation program at the
employee's own cost and expense. The employee may be allowed to work for the
district while undergoing the treatment, but the employee must provide evidence of
continued treatment and/or rehabilitation upon request. The employee must also agree
to submit to random testing for three years after the date of the positive confirmation
drug and alcohol test result.

A copy of this policy, and state law regarding drug testing can be obtained from the district
office.



SMITH COUNTY SCHOOL DISTRICT

DRUG CONSENT AND RECEIPT OF INFORMATION FORM

I understand that it is the Smith County School District's policy to prohibit the use, possession,
transportation, or sale of illegal or non-prescription drugs, and alcoholic beverages on the premises of
the district. | understand that it is a violation of the district's policy to be under the influence of drugs
and alcohol while on its premises. My signature below constitutes my consent to provide a sample of
my blood, breath, urine or other related sample for alcohol and drug testing analysis administered in
accordance with Mississippi Code Annotated Sections 71-7-1 et seq. Supp. (1994). | understand the
failure to cooperate with any testing procedure may result in discipline up to and including discharge. |
confirm that | have reviewed, or been given the opportunity to review Smith County School District's

Drug and Alcohol Testing Policy.

EMPLOYEE NAME:

SOCIAL SECURITY NUMBER:

SIGNATURE:

DATE:




Technology & User Agreement Handbook

Smith County School District (SCSD) provides the privilege of Internet access to district faculty,
staff, students, and occasionally guests. Each user, as well as a minor’s parent or guardian,
voluntarily agrees to release, hold harmless, defend, and indemnify, the Smith County School
District, its officers, board members, employees, and agents, for and against all claims, actions,
charges, losses or damages which arise out of the user’s use of the SCSD network, but not limited
to negligence, personal injury, wrongful death, property loss or damage, delays, non-deliveries,
miss-deliveries of data, or service interruptions. SCSD will fully cooperate with local, state or
federal officials in any investigation related to illegal activities conducted through the user’s
Internet account.

Access can & will be restricted as required to comply with the Children’s Internet Protection
Act (CIPA). Web browsing may be monitored, and records are retained to ensure compliance.

Users are expected to respect the SCSD web filter and shall not attempt to circumvent the filter
when browsing the Internet while using the SCSD network, either wired or wirelessly. The
determination of whether material is appropriate or inappropriate is based solely on the content
of the material and the intended use of the material, not on whether a website has been blocked
or not. If a user believes a site is unnecessarily blocked, the user should submit a technology
work order to review the site and have the head principal of the campus send to the Director of
Technology for review.

Each user acknowledges that the information available from other websites may not be accurate.
Use of any of the information obtained via the Internet is at the user’s own risk.

Smith County School District makes no warranty of any kind, either expressed or implied,
regarding the quality, accuracy or validity of the data on the Internet.

3|1 Pave



D.

SCSD NETWORK RULES

The person to whom an SCSD network account is issued is responsible at all times for its
proper use.

Any inappropriate use may result in the cancellation of the privilege of use, and/or
disciplinary action. Consequences for anyv user who fails to comply with SCSD and
school guidelines may include paying for damages, denial of access Lo technology,
detention, suspension, expulsion or other remedies applicable under the school
disciplinary policy, and state or federal law.

Any district employee who uses the SCSD networl inappropriately is subject to
disciplinary action, including dismissal.

Under no conditions should a SCSD network user give their password information to
another user nor allow another user to utilize their account unless speaking directly to a
technology department emplovee who is assisting them.

Schools may supplement any provisions of the District AUP (Acceptable Use Policy), and
may require additional parent releases and approvals, but in no case will such
documents replace the District AUP.

Users will immediately report to school district authorities any attempt by other network
users to engage in inappropriate conversations or personal contact.

Any non-standard software that is needed to perform a specific job function will need 1o be
brought to the attention of the Technology Director. Those applications shall be the sole
responsibility of that department and if the application interferes with any required

programs, applications, and utilities, it should not be used and ifin use, it mayv be disabled.

ACCEPTABLE USES OF TECHNOLOGY
(Not all Inclusive)

This is not intended to be an exhaustive list. Users should use their own good judgment when

using SCSD technology.

H.

L

Use school technologies for school-related activities.

Follow the same guidelines for respectful, responsible behavior online that they are
expected to follow offline.

Treat school resources carefully and alert administrative staff if there is any problem with
the technical operations of a device.

Encourage positive, constructive discussion If allowed 1o use communicative or
collaborative technologies.

Alert a teacher, administrator, or other staff member if they see threatening, inappropriate,
or harmful content (images, messages, and posts) online.

Use District technologies at appropriate times, in approved places, for educational

PUrsuits.

541 Pawvec



UNACCEPTABLE USES OF THE TECHNOLOGY

(Not all Inclusive)

N. Violating any state and/or federal law (i.e., copyright laws).
O. Using profanity, obscenity, or other language that may be offensive to others.
P. Making personal attacks on other people, organizations, religions, or ethnicities.

Q. Accessing, downloading, storing, or printing files or messages that are sexually explicit,
obscene, or that offend or tend to degrade others. (The administration invokes its discretionary

rights to determine such suitability.)

R. Not respecting the privacy of a person by posting personal contact information, such as
work/home address, telephone, email, photographs, or names, without obtaining prior
permission from the person affected. Student information shall be posted only with written

parent/guardian permission.

S. Forwarding personal communication without the author’s prior consent. Using the Internet
Jor commercial purposes, financial gain, personal business, producing advertisement,
business service endorsement, or religious or political lobbying is prohibited,

T, Destroying or altering the files of another user or viewing or taking the files of another user.

USE OF OUTSIDE EMAIL PROVIDERS & STIPULATIONS FOR USING DISTRICT
EMAIL CLIENT AS
DISTRICT REPRESENTATIVE
(Teachers, Administrators, Managers, etc.)

Use of “Internet mail” by students, staff, and faculty such as Yahoo mail, Gmail, and POP3
accounts provided by their “home” Internet service providers is NOT permitted. Beginning in the
2019-2020 school year, the District blocks the use of Internet mail accounts not managed by
SCSD. All “OFFICIAL” communications, e.g., Teacher to Parent, Teacher to Student, Staff to
Staff, must be via the district's e-mail system or at any given time an approved solution for such
communications. This includes, but is not limited to, teachers who guide extracurricular activities
such as Clubs, Choirs, Bands, Athletics, and the like.

FILTERING

An Internet filter is in place for Smith County School District. This filter is a critical component
of the SCSD network as well as the federally required Children’s Internet Protection Act (CIPA)
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compliance ruling since it allows valuable online Internet access while restricting access to
specific unwanted material in the following categories:

Pornography, Gambling, Illegal Drugs, Online Merchandising, Hate Speech, Criminal Skills,
Alternative Journals and Other Undesirable Materials.

The filter is updated daily to restrict access to the above items. Filtering is not a 100% foolproof
way of limiting access to appropriate sites. Inappropriate sites are added to the Internet daily.
Students will be supervised at all times by a teacher while using the Internet. All Internet hits are
logged and archived to include the date/time, IP address and account of the user of the workstation
making the request.

Attempts to bypass the school Internet filters is in violation of this acceptable use policy and will
be subject to disciplinary action that may include denial of access to technology, detention,
suspension, expulsion, termination of employment or other remedies applicable under the school
disciplinary policy, and state or federal law.

WORKSTATION MONITORING

All data transferred and/or transmitted over the SCSD network is monitored and recorded. All
data transferred or transmitted over the network can be tracked and identified, and the originating
user can be held liable if their use of the network/device violates any established policy,
regulation, or law. Any data stored on district owned equipment may be archived and preserved
by the district for an indefinite period.

Such data includes, but is not limited to email, text documents, digital photographs, music, and
other digital or electronic files. If a device continues to try to connect to an inappropriate site, that

device will be remotely monitored and the individual using that workstation will be reported to
District Administration,

TECHNOLOGIES COVERED

SCSD may provide the privilege of Internet access, desktop computers, mobile computers or
devices, video conferencing capabilities, online collaboration capabilities, email, and more.

The Acceptable Use Policy applies to both District-owned technology equipment utilizing the
SCSD network, the SCSD Internet connection, and/or private networks/Internet connections
accessed from District-owned devices at any time.

Thus, the AUP also applies to privately owned devices accessing the SCSD network, the SCSD
Internet connection, and/or private networks/Internet connections while on school property or
participating in school functions or events off campus. SCSD policies outlined in this document
cover all available technologies now and in those released in the future, not just those specifically
listed or currently available.
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EMAIL

Employees and students SCSD email is the property of SCSD. SCSD archives all employee &
student email. It is the responsibility of the employee and student to maintain this email account
appropriately. When user email accounts are suspended due to the end user no longer being
enrolled or employed by SCSD, the account will not be restored without the user making a person
meeting with members of the IT Staff.

SECURITY

Users are expected to take reasonable safeguards against the transmission of security threats over
the SCSD network. This includes not opening or distributing infected files or programs and not
opening files or programs of unknown or untrusted origin. Users should never share personal
information about other employees or any student using email.

If users believe a computer or laptop they are using might be infected with a virus, they should
alert the Technology Department. Users should not attempt to remove the virus themselves or
download any programs to help remove the virus.

ONLINE ETIQUETTE

Users should always use the Internet, network resources, and online sites in a courteous and
respectful manner. Users should recognize that among the valuable content online there is also
unverified, incorrect, or inappropriate content. Users should only use known or trusted sources
when conducting research via the Internet,

Users should remember not to post anything online that they would not want students, parents,

teachers, or future colleges or employers to see. Once something is online, it cannot be completely
retracted and can sometimes be shared and spread in ways the user never intended.

PLAGIARISM

Users should not plagiarize (or use as their own, without citing the original creator) content,
including words or images, from the Internet. Users should not take credit for things they did not
create themselves, or misrepresent themselves as an author or creator of something found online.
Information obtained via the Internet should be appropriately cited, giving credit to the original
author.

PERSONAL SAFETY

Users should never share personal information, including phone number, address, a Social
Security Number, birthday, or financial information, over the Internet without a signed
compliance form from a parent or guardian of any student. Users should recognize that
communicating over the Internet brings anonymity, associated risks, and should carefully
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safeguard the personal information of themselves and others. Users should never agree to meet in
person someone they meet online without parental / guardian permission.

If users see a message, comment, image, or anything else online that makes them concerned for
their personal safety or the safety of someone else, they should immediately bring it to the
attention of an adult (teacher or administrator if at school, parent if using the device at home).

CYBER BULLYING

Cyber bullying includes, but is not limited to, harassing, flaming, denigrating, impersonating,
outing, tricking, excluding, and cyber stalking, as such cyber bullying will not be tolerated. Users
should not send emails or post comments with the intent to harass, ridicule, humiliate, intimidate,
or harm the targeted individual and create for the targeted individual a hostile school environment.

Engaging in these behaviors or in any online activities intended to harm (physically or
emotionally) another person, will result in disciplinary action described in SCSD Policy INDB-
| — Responsible Use of the Internet and Cyber Bullying. In some cases, cyber bullying can be a
crime. Users should remember that online activities might be monitored.

All students will be educated about appropriate online behavior, including interacting with other
persons on social networking websites and in chat rooms, and cyber bullying awareness and
response.

LIMITATION OF LIABILITY

SCSD will not be responsible for damage or harm to persons, files, data, or hardware. While
SCSD uses filtering and other safety and security mechanisms, and attempts to ensure their proper
function, it makes no guarantees as to their effectiveness.

SCSD will not be responsible or liable for, financially or otherwise, unauthorized transactions
conducted over the SCSD network.

VIRTUAL MEETINGS

All virtual meetings hosted by any SCSD employee are monitored and recorded. Virtual meetings
are an extension of the school the student attends and follows any rules or guidelines set by that
school. The teacher reserves the right to limit the student’s ability to communicate or attend any
school sanctioned virtual meeting.
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SMITH COUNTY SCHOOL DISTRICT
EMPLOYEE INTERNET AGREEMENT

As an employee of the Smith County School District and as a user of the district
computer network, I have read and hereby agree to comply with the Smith County
School District Acceptable Use Policy.

Iunderstand any violations of the above provisions may result in the loss of my user
account and disciplinary and/or legal action, including but not limited to loss of my
employment. [ understand my responsibility to report any misuse of the electronic
information resources to my site administrator/supervisor or systems administrator.

I have read this agreement and understand that Internet sites are filtered and that my
district computer use is being monitored.

SIGNATURE: DATE:

FULL NAME (please print):

CAMPUS:

POSITION:

**THIS SIGNED SHEET IS TO BE KEPT IN THE EMPLOYEE’S PERSONNEL FILE.**



C) Membership Application
Form 1 — Revised 07/01/2016
PERS

of MISSISSIPP Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

@ Member Information - © Attach a copy of the member’s Social Security card. )
First Name: MI: Last Name: Gender: OM [OF
Provide previous name, if applicable. First Name: M Last Name:
Social Security No.: Birth Date mmv/dd/ceyy. E-Mail:
Mailing Address: City: State: Zip:
Phone: O Celiular [0 Home [IWork Phone: 1 Cellutar 0 Home [1Work
Have you previously served on active duty in the U.S, Armed Forces? If yes, C=D attach FOrM(S) DD214 ......cocovooooeerereeooreesereescereeereororros JYes [ONo
Have you ever been a member of the Optional Retirement Plan (ORP) for Institutions of Higher Learning in the State of Mississippi? ................. OYes ONo

2] Retirement Plan - Plans are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan.
0 Public Employees’ Retirement System of Mississippi (PERS) [0 Mississippi Highway Safety Patrol Retirement System (MHSPRS)

[ Supplemental Legislative Retirement Plan (SLRP)

@ Family Information - Use additional Membership Applications if listing more than four dependent children. Information is for determining statutory
benefits only. Use Form 18, Beneficiary Designation, to officially designate any and all beneficiaries.

Marital Status — Select one. Add date for last three. 0 Single [0 Married (] Divorced [ Widowed Effective Date mmv/dd/ccyy:
Spouse's Full Name Social Security No. Birth Date mm/dd/ceyy Wedding Date mm/dd/ccyy  Gender
oM aF

Dependent Child's Full Name — Up to age Social Security No. Birth Date mm/dd/ccyy Relationship Gender
19, or 23 if unmarried and a full-time student

OM ar

OM OF

OM OF

oM OF

@ Member Certification - if an authorized representative signs this form, < attach a copy of the durable power of atiorney, conservatorship or
guardianship papers, or other legal documents as proof of authority to sign this form.

Member's Signature: Date mm/dd/ceyy:.

(5] Employer Certification - This section must be completed by an authorized employer representative, not the member,

Member’s Position Held/Job Title: Member’s Hire Date mm/dd/ccyy:

Member’s Status: Elected Official: [0 Yes [ No Fee Paid Official: ] Yes [dNo Public Safety Employee: [0 Yes [0 No
Employer Name: SMITH COUNTY BOARD OF EDUCATION Employer No.: 0515 . 000

Employer Representative’s Name: HEATHER CORLEY Employer Representative's Title: PAYROLL OFFICER

Employer Representative's Phone: {601) 782-4296 Fax: (601) 782-9895 E-Mail: Meather.corley@smithcountyschools.net

As employer representative, | certify that employment in this position meets the eligibility requirements of PERS Board of Trustees Regulqtion 25, El{'gibil/ty of
Part-time Employees for State Retirement Annuity Service Credit, and PERS Board of Trustees Regulation 36, Eligibility for Membership in the Public
Employees’ Retirement System of Mississippi (FERS).

Employer Representative’s Signature: __ Date mmvdd/ecyy.

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax  www.pers.ms.gov



@ Beneficiary Designation
P E [E Form 1B — Revised 08/30/2022

of MISS1ISSIPPI Please print or type in black ink. Completed form should be mailed or faxed to PERS. See bottom of form for contact information.

0 Member/Retiree Information

First Name: MI: Last Name: [0 Member (3 Retiree

Social Security No.: Birth Date mm/dd/ccyy: Gender:OM OF

@ Retirement Plan - Pians are governmental defined benefit plans qualified under Section 401(a) of the Internal Revenue Code. Select applicable plan.
[ Public Employees’ Retirement System of Mississippi (PERS) 0O Mississippi Highway Safety Patrol Retirement System (MHSPRS)

0 Supplemental Legislative Retirement Plan (SLRP)

@ Beneficiary Information - Use additional Form 18, Beneficiary Designation, to designate additional beneficiaries. If more than one primary beneficiary
is named, the primary beneficiaries shall share equally unless otherwise indicated. Likewise, if more than one secondary beneficiary is named, the secondary
beneficiaries shall share equally unless otherwise indicated. Total primary beneficiaries must equal 100 percent, and total secondary beneficiaries must equal
100 percent. Secondary beneficiaries will only receive payment if all listed primary beneficiaries are deceased.

Beneficiary Name Social Security No. Birth Date Relationship Beneficiary Percentage Gender
mm/dd/ccyy P=Primary, S=Secondary

Use whole numbers

ar s % OM OF
g ads ___ % OM OF
aopP OS % OM OF
opP OsS % OM OF
OopP OS % OM OF

6 Member/Retiree Certification - Check applicable acknowledgement then sign. If an authorized representative signs this form, &= attach a copy of
the durable power of attorney, conservatorship or guardianship papers, or other legal documents as proof of authority to sign this form.

O Member - | acknowledge and understand that the PERS Board of Trustees is authorized to pay benefits in accordance with the statutory provisions
that govern the retirement system in which | am a member. To the extent permitted by such statutory provisions at the time of my death prior to
retirement, | hereby designate the above beneficiary(ies) to receive the payment of my accumulated contributions and any interest relating thereto. |
further acknowledge and understand that certain benefits may be required by law to be paid that may limit, partially or totally, any payment to my
designated beneficiary(ies).

0 Retiree ~ | hereby designate the above beneficiary(ies) to receive any residual amount payable by reason of my death and the death of my joint
annuitant(s), if applicable,

Member/Retiree's Signature: Date mm/dd/ceyy.

15 Employer Certification - This section must be completed by an authorized employer representative, not the member. Only complete for active members.

SMITH COUNTY BOARD OF EDUCATION 0515 000

Employer Name: Employer No.:

Employer Representative’s Name: Employer Representative’s Title:

(601) 782-4296 (601) 782-9895

heather.corley@smithcountyschools.net

Employer Representative’s Phone: Fax: E-Mail:

Employer Representative's Signature: Date mm/dd/ccyy:

Public Employees’ Retirement System of Mississippi
429 Mississippi Street, Jackson, MS 39201-1005  800.444.7377  601.359.3589  601.359.5262, fax  www.pers.ms.gov



Delta Dental fnsurance Company _ (~  ForEmployerUseOnly

S Sareesos s . : . ; iy e e e e Effcivé Bale GrougNo;
e ENROLLMENT/CHANGE FORM ,
PO, Bok 1809 E | Sublocation
‘Alpharetid, ‘GA 300231809 SELECT PLAN: LOW PLAN / i
1-800-521-2651
- Fax: \.\O..mA.A..mwmu , ‘HIGH PLAN
Check O.Bm. (**Enrclieeés: can-change plans only during open enroliment.)
\ O NewHire N Primary Enrollee Information VERY:MPORTANT - PLEASE PRINT LEGIBLY {Plesse ave ons bisricbox between each vordh
£ a : N
QO OpenEnfolinent e v I N [N B N (T S U N S N B O O O O B R A B S R B O B A I
- R {3t Figst)
{1 Change Dental Plans™ . Mailing ‘Address: [ m S A T TN S S TN U SN N SN A S R S G AN N TS Y O N N T
{Sregt Adress}
01 COBRA IO IS N N SN NS SN S MU N MO N N T O A I S U S U R O
: ’ T iy peaod oz i
{1 AddDelete Dependent Primary Enrollee iD/Soc. Sec. No. L | | 1t 3
iy Dy Ve
f i 1oy . , . .
& Terminate Employee Coverage Name of Employer/Group I I [ | N ol b b} Lecation 1t 41 b1
3 Spouse EmploymeniChange ]
Marital Status; Single 1 Marded 3 Gender: Male'd  Female O Phone # p )] Lt b p—r b 1
3  Marital Change .
Do you have dependent children? Yes 3 No O3 Arre you or your dependerits covered under andther dental pian? Yes I No [l
30 Other N i Y,
. e . i ~.
Indicate qualifying date: Dependent Information (VERY IMPORTANT - PLEASE PRINT LEGIEILY To 200 adaitionsi dzpendents, pleass atizcha ssparate shest |
, .
bl L L L (" PLEASE LIST ELIGIBLE DEPENDENTS TO BE COVERED INADDITION TO YOURSELE )
( T ‘ \ {if enrciling crie dependent, ALL must be enrofled.)
. Aot Deigle | Male Femalz
COBRA Enrollment Only L |
— — Spouse: | Pl i F 1D 0 (4 9 DateofBith L j
ﬂ_uwmmmw indicate qualifying event: ‘/ P : ate of Birt 4_51.[
21 Termination Dependent: | | | ' § & | | &+ i ] O 3 {9 0O Dale of Birth: ! i
©1  Reduction in Hours Dependent: +_ } 1 1 | | | { | { 1 i 3 Q|1 3a O DateofBith:
“1 Divorce Dependent: L 1 | | 4 | t [ { | i i Jaala a Ddateosih S N W
3 Widowed/Surviving Bependent Dependent: L1 1 1 | L 1 1 | 1 { §Jaa|a a Daleofsitn: N
" - Lo I a1 s ith-
3 Dependent Child No Longer Eligible Dependent: L ¢ | [ | | L i | | | J fua|a a DateofBith
Indicate qualifying date: Dependent: L 1 | I § J | | I § + 1 f{a a{a o DateofBih
fml.:Lai L Llsﬁl[& Dependent: LI | | f 1 1t I 1 I t{a ala a DatofBin
AN
\ " tauthorize any payroll deduyction that may berequired towards the cost of this coverage. | certify that the information in this form is true and correci to the best of my ability. | understand
that my‘election cannot be changed during the year unless lexperience a change infamily status and the election change Is consistent with the family $tatus change.
‘8 |decline coverage at this time.
Notice: Any person who knowingly-and with intentto injure, defraud; or deceive any insurer files a statement of claim or an application containing any false. incomplete, o misleading &

information s guilly of & feloiiy of the third Segree.

Date

Signatiireiof. Eniolles

Forini3430 N {Rev. 9-08)
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Plans and Rates

Smith County School District

Delta Dental PPO

Delta Dental PRO ‘Delta Dental Premier |

Dentist ' Dentist - Dentist

Maximqm Contract PPO Contracted Fees Premier Contracted 90t Percent.i.!e
| Allowance Fees ,

Benefits
Diagnostic & Preventive . 100% 100% - 100%
Sealants "~ 100% 100% 100%
Space Maintainers 100% 100% 100%
Basic Restorative 80% 80% . 80%
Oral Surgery 50% 50% 50%
Simple Extractions ‘ 80% . 80% 80%
Endodontics 50% ' 50% 50%
Surgical Periodontics 50% 50% 50%
Non-Surgical Periodontics 50% 50% : 50%
Major Restorative . 50% 50% 50%
Prosthodontics-Fixed & 50% 50% 50%
removable
Denture Repair and Relining 50% 50% 50%
Implants . Not Covered Not Covered Not Covered
Orthodontics — Child 50% 50% . 50%
Orthodontics ~— Adult Not Covered Not Covered Not Covered
™M) Not Covered Not Covered Not.Covered

Deductible (Does not apply to Diagnostic and Preventive Services)

Per Patient / Calendar year $50 S50 S50
Per Family / Calendar year $150 §150 _ $150
Maximums : :

Per Patient / Calendar year $1500 $1500 $1500
Lifetime Ortho maximum/ $1000 51000 $1000
‘Patient ' :

Waiting Periods (Calculated from each primary enrollee’s effective date in a dental program as reported by
the employer)

Oral Surgery, Endo, Perio NA NA ‘ NA
Orthodontics : 12 months 12 months .12 months
Major Restorative, 6 months 6 months 6 months
Prosthodontics '




Assumptions and Guidelines
Smith County School District Program E Plan | - High

The rates quoted in this proposal are based on the information provided to Delta Dental at the time the
proposal was released. This proposal is not a contract. If the group wishes to sign a contract with Delta
Dental, it will be required to complete and sign-a Group Application. Delta Dental’s acceptance of a
completed Group Application will be based on verification of group enroliment specifications.

If during the Contract Term any new or increased tax, assessment or fee is imposed on the amounts
payable to or by Delta Dental under this Contract or any immediately preceding contract between Delta
Dental and Contractholder, the Premium amount will be increased by the amount-of any such new or
increased tax, assessment or fee by written notice to Contractholder, and the Contract shall thereby be
modified on the date set forth in the notice.

Maximum Contract Allowance _
Contracted dentists are paid directly by Delta Dental and by agreement cannot bill the enrollee more
than their contracted fee. Non-contracted dentists may not always accept Delta Dental’s program
allowance as payment in full. The enrollee is responsible for paying up to the non-contracted dentist’s
submitted charge.

Fully Insured Non-Retention Contract
Any profit or loss remaining at the end of the contract period will be absorbed by Delta Dental. The
client assumes no liability in a loss situation.

* Rate Guarantee
Rates are valid if purchased by the proposed effective date of 1/1/19. Delta Dental recommends 90 days
advance notice for implementation.

Contribution and Participation

Rates assume an employer contribution of 0% toward the employee cost and 0% toward the dependent
cost of coverage for all eligible employees. Rates assume that there will be a minimum enroliment

of 161 primary enrollees. ‘

Eligibility

Eligible employees may enroll on the first day of the month following completion of the employer's
required eligibility period. Eligible employees who decline dental coverage may elect to enroll at the
next open enroliment. The same requirements also apply for dependent coverage. Primary enrollees
~electing dependent coverage must enroll all eligible dependents in the dental program. Eligibility for
employees and dependents is subject to all state laws or regulatory requirements. Enrollees eligible for
optional continuation of group benefits under the Consolidated Omnibus Reconciliation Act of 1986
(COBRA) may continue coverage as allowed by law.

Limitations and Exclusions
The proposed plan will be administered under Delta Dental’s benefits, limitations and exclusions.



Plans and Rates

Smith County School District

Deita Dental PPO

Program E Plan Il - Low

Delta Dental PPO

Delta Dental Premier

Non-Delta Dental

Dentist Dentist Dentist
Maximum Contract PPO Contracted Fees Premier Contracted 90th Percentile
Allowance Fees
Benefits
Diagnostic & Preventive 100% 100% 100%
Sealants 100% 100% 100%
Space Maintainers 100% 100% 100%
Basic Restorative 80% 80% 80%
Oral Surgery Not Covered Not Covered Not Covered
Simple Extractions 80% 80% 80%

Endodontics

Not Covered

Not Covered

Not Covered

Surgical Periodontics

Not Covered

Not Covered

Not Covered

Non-Surgical Periodontics

80%

80%

80%

Major Restorative

Not Covered

Not Covered

Not Covered

Prosthodontics-Fixed &
removable

Not Covered

Not Covered

Not Covered

Denture Repair and Relining

Not Covered

Not Covered

Not Covered

Implants

Not Covered

Not Covered

Not Covered

Orthodontics ~ Child

Not Covered

Not Covered

Not Covered

Orthodontics — Adult

Not Covered

Not Covered

Not Covered

™I

Not Covered

Not Covered

Not Covered

Deductible (Does not apply to Diagnostic and Preventive Services)

Per Patient / Calendar year $50 S50 S50
Per Family / Calendar year $150 $150 $150
Maximums

Per Patient / Calendar year $1500 $1500 $1500

Lifetime Ortho maximum/
Patient

Not Covered

Not Covered

Not Covered

Waiting Periods (Calculated from each primary enrollee’s effective date in a dental program as reported by

the employer)

Oral Surgery, Endo, Perio NA NA NA
Orthodontics NA NA NA
| Major Restorative, NA NA NA

Prosthodontics




Assumptions and Guidelines

Smith County School District , Program E Plan Il - Low

The rates quoted in this proposal are based on the information provided to Delta Dental at the time the
proposal was released. This proposal is not a contract. If the group wishes to sign a contract with Delta
Dental, it will be required to complete and sign a Group Application. Delta Dental’s acceptance of a
completed Group Application will be based on verification of group enroliment specifications.

If during the Contract Term any new or increased tax, assessment or fee is imposed on the amounts
payable to or by Delta Dental under this Contract or any immediately preceding contract between Delta
Dental and Contractholder, the Premium amount will be increased by the amount of any such new or
increased tax, assessment or fee by written notice to Contractholder, and the Contract shall thereby be
modified on the date set forth in the notice.

Maximum Contract Allowance

Contracted dentists are paid directly by Delta Dental and by agreement cannot bill the enrollee more
than their contracted fee. Non-contracted dentists may not always accept Delta Dental’s program
allowance as payment in full. The enrollee is responsible for paying up to the non-contracted dentist’s
submitted charge.

Benefit payments for services rendered by non-contracted dentists are sent directly to the enrollee. it is
the enrollee’s responsibility to pay the non-contracted dentist.

Fully Insured Non-Retention Contract
Any profit or loss remaining at the end of the contract period will be absorbed by Delta Dental. The
client assumes no liability in a loss situation.

Rate Guarantee

Rates are valid if purchased by the proposed effective date of 1/1/18. Delta Dental recommends 90 days
advance notice for implementation.

Contribution and Participation

Rates assume an employer contribution of 0% toward the employee cost and 0% toward the dependent
cost of coverage for all eligible employees. Rates assume that there will be a minimum enrollment

of 161 primary enrollees.

Eligibility

Eligible employees may enroll on the first day of the month following completion of the employer’s
required eligibility period. Eligible employees who decline dental coverage may elect to enroll at the
next open enrollment. The same requirements also apply for dependent coverage. Primary enrollees
electing dependent coverage must enroll all eligible dependents in the dental program. Eligibility for
employees and dependents is subject to all state laws or regulatory requirements. Enrollees eligible for
optional continuation of group benefits under the Consolidated Omnibus Reconciliation Act of 1986
(COBRA) may continue coverage as allowed by law,



VSp.

Vision care for life

Name of group (employer):

Employee last name, first name, middle initial:
Social Security Number:

Gender:

Date of birth (month/date/year):

Type of coverage selected:

Enroliment Form with Dependent Data

[lmale []female

[1employee only

[1 employee and one dependent
[1 employee and children

[ 1employee and family

[ ] waive coverage

* Dependent Relationship: S=spouse, C=child, H=handicapped child, T=student

dependent last nhame dependent first name gender * Dependent Relationship

date of birth
mm/dd/yyyy
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S Chpice Han® Dre ol
VSR Choice PlanProposal
y B

. e . R
Preparad for Smith County $D VS g‘)

Vision Care
The VSP Choice Plan is a full-service plan that offers low costs, a focus on health, and real provider choices.
Guarantesd Lowest Qui-of-Pocket Cosis A
Our Member Promise guarantees that employees are completely satisfied with their eye care and eyewear from VSP network
providers, or we'll make it right. This includes satisfaction with out-of-pocket costs, consumer's #1 priority in a vision plan. We
guarantee your employees will have the lowest out-of-pocket costs for equivalent glasses with VSP network providers, compared to
your current vision plan, if applicable. One of the ways we reduce patient out-of-pocket costs is by applying fixed copays toward
popular lens enhancements. Progressive lenses are a great example with a flat copay of $55 for any standard progressive, and our

standard formulary is more than twice the size of some other vision competitors. Unlike most competing vision plans, we also offer a
wholesale frame pricing guarantee allowing us to cover more frames.

A Focus on Health - VEP's Eye Health Management Program®

For every doliar our clients spend on a VSP eye exam, they can expect on average, a four-year total return on investment of $1.45 in
avoided medical costs and improved employee productivity according to a recent independent study by Human Capital
Management Services. And VSP network providers detected signs of certain chronic conditions before any other healthcare provider.
We've also seen a 22% increase in members with diabetes getting an annual exam thanks to our exam reminders.

Heal Provider Choices

Your employees can choose their provider from 81,000 access points, including the largest national network of independent doctors
and nearly 15,000 participating retail chain access points.

VEPF Diactors - 91% offer early morning, evening and weekend appointments. 24-hour access to emergency care.

Ferticipating Retail Chains’ - Your employees get the convenience of popular retail chains like these and more. DEARLE
T T ; COHEN'S GO
%g’ﬁgg&ﬁ@wgt{%{%; Fashion Optical VISION

Direct Pay Converdenca - It's simple for your employees to use their VSP out-of-network benefits at Walmart® and Sam's Club®.
Employees say, “| have VSP,” and we do the rest. Hundreds of frames are available at no extra cost.

Walrnart =%

VSP Benefits subject to applicable copays?
Exam Services Comprehensive WellVision Exam® covered-in-full after copay

Contact lens exam - fitting and evatuation (when choosing contacts):
Standard and Premium fit: Covered in full with a copay. Member receives 15% off® of contact
lens exam services;* member's copay will never exceed $60

Routine retinal screening covered after an up to $39 copay?

Lenses Glass or plastic: Single vision ’ Covered-in-full after copay
Lined bifocal Covered-in-full after copay
Lined trifocal Covered-in-full after copay
Lenticular Covered-in-full after copay
Frame «  Frames covered-in-full after copay up to the retail allowance of $130°

Frame allowance is guaranteed by a $50 wholesale allowance at VSP doctors, ensuring
nearly 12,000 frames are covered-in-full

+  Members who select a featured frame brand including bebe®, Calvin Klein, Cole Haan,
Flexon®, Lacoste, Nike, Nine West, and more will receive an extra $20 toward their frame
allowance.®
20% off® any amount above the retail frame allowance*
Members can choose from virtually any frame on the market

Our proposal is based on the scope of the obligations that VSP agrees to undertake. VSP Wi/] comply with
state and/or federal rules and reguiations as they pertain to pre-paid vision plans with a defined benefit

Created.: 2/23/2018 VSP Vision Care Proprietary & Confidential 1of4



VSP CHOICE PLAN®

COMMERCIAL BUSINESS RATES
Voluntary Participation 0-24% Employer Paid vg p@
51+ Enrolled Employees vision Care

For Clients Headquartered in Mississippi
Valid Until January 1, 2019

Preparad for Smith County 80

Plan Guidelines
o individual Experience is not available for Pooled Groups
« 21 month rate guarantee and contract term
B These voluntary pooled rates are based on enroflment of 51+ employees
»  Platform participation and associated fees are not included
= The first copay applies to the eye examination and the second copay applies to materials
" Rates include all applicable taxes and health assessment fees known as of the date of the proposal

Plan Frequencies

PLAN B
Eye Exam 12 Months
Lens 12 Months
Frame 24 Months

The base rates quoted reflect VSP's standard in-network retail allowances of $130 for frames and $130 for elective contact lenses.

MONTHLY RATES

2 e - %@ L1 e . ramil
PLAN B Copay: $10/$25 $7.79 $12.47 $12.73 $20.52

Total: $7.79 $12.47 $12.73 $20.52

Qur proposal is based on the scope of the obligations that VSP agrees to undsrtake. VSP will comply with
state and/or federal rules and regulations as they pertain to pre-paid vision plans with a defined benefit

Created: 2/23/2018 VSP Vision Care Proprietary & Confidential 4 0f4



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

B START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyees must comiplete and sign Section 1 of Form l—9 no later
than the first day of employment but not before acceptmg a job offer.)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Other Last Names Used (if any)

Address (Street Number and Name)

Apt. Number City or Town

State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

|

L]

Employee's E-mail Address

Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):

[_—_] 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

OR

2. Form |-94 Admission Number:

1. Alien Registration Number/USCIS Number:

D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number,

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Write in This Space

Signature of Employee

Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or transfator, E] A preparer(s ) and/or {ranslator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers andjor translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the com
knowledge the information is true and correct.

pletion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State ZIP Code

Employer Completes Next Page

Form I-9 10/21/2019

Page | of 3




Employment Eligibility Verification USCIS
‘ fH land Securit Form I-9
Department of Homeland Security OME No. 16150047

U.S. Citizenship and Immigration Scrvices Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complele and sign Section 2 within 3 business days of the employee's first day of employment.. You

must physically examihe'on’e document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”y: . B ‘

Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/immigration Status

Employee Info from Section 1
List A OR List B AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information QR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expirationi Date (if any) (mm/dd/yyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
PAYROLL OFFICER

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

CORLEY HEATHER SMITH COUNTY SCHOOL DISTRICT
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

212 SYLVARENA AVE. SUITE C/ PO BOX 308 RALEIGH MS B 39153

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form -9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTB

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)|

Foreign passport that contains a
temporary 1-5651 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or 1D card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
i-766)

2. ID card issued by federal, state or local
government agencies or entities,

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

provided it contains a photograph or

information such as name, date of birth, | 2-

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of report of birth issued

by the Department of State (Forms
DS-1350, FS-545, FS-240)

School 1D card with a photograph

Voter's registration card

U.S. Military card or draft record

Military dependent's ID card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

Nieioa| b~ ow

U.S. Coast Guard Merchant Mariner 4.

Native American tribal document

Card 5.

U.S. Citizen ID Card (Form 1-197)

®

Native American tribal document

9. Driver's license issued by a Canadian
government authority

Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-94 or Form I-94A indicating
nonimmigrant admission under the

Compact of Free Association Between

the United States and the FSM or RMI

ldentification Card for Use of
Resident Citizen in the United
States (Form 1-179)

For persons under age 18 who are | 7-

unable to present a document
listed above:

{10. School record or report card

11.

Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019

Page 3 of 3



SeCU rlqn Mississippi State & School Employees’

FINANCIAL™ Life Insurance Plan

Group term life and accidental death & dismemberment
(AD&D) benefit

Active full-time employees

Insurance products issued by:
Minnesota Life Insurance Company

We strongly encourage you to designate your beneficiary as soon as possible, even
if you believe the selected individual may receive the benefit by default. Designating
a beneficiary speeds payment and ensures the proceeds from your policy will be
distributed according to your wishes.

To designate your beneficiary online: Instructions and/or
1. Loginto Blue Cross & Blue Shield of 6. Click “View details or make changes” forms for designating a
Mississippi: bcbsms.com beneficiary may be found
. . 7. Enter the name(s), address and the on Securian Financial’s
2. Click on the “My Benefits” tab respective benefit percentages for website: lifebenefits.com/
3. Click on the “Life Benefits” section each beneficiary plandesign/mississippi or

8. Securian will mail you a confirmation call 877-348-9217.

letter after you complete
your designation

4, Click on the link “Click here to update
your beneficiary information”

5, Click "l agree” to go to Securian
Financial’s LifeBenefits to add, view or
update your beneficiary

Your basic coverage

+ Maximum coverage: $100,000
» Includes matching AD&D benefit

Basic term life and AD&D  2x base annual pay

This is a summary of plan provisions relafed fo the insurance policy issued by Minnesota Life Insurance Company to Mississippi State and School Employees’
Life Insurance Plan. In the event of a conflict between this summary and the pelicy and/or certificate, the policy and/or certificate shall dictate the insurance
provisions, exclusions, all limitations, and terms of coverage. All elections or increases are subject to the “actively at work” requirement of the policy.
nsurance products dre underwritten by Minnesota Life Insurance Company, an affiliate of Securian Financial Group, Inc. Products offered under policy form
series MHC-96-13180.

Securian Financial is the marketing name for Securian Financial Group, Inc, and its affiliates.

Securian Financial Group, Inc.
securian.com

400 Robert Street Narth, St Paul, MN 85101-2098
©2018 Securlan Finoncial Group, Inc. All rights reserved.

F77223-66 Rav 6-2018  DOFU 6-2018
517949



STATE AND SCHOOL EMPLOYEES’ LIFE INSURANCE PLAN
ENROLLMENT/CHANGE REQUEST FORM

Underwritten by Minnesota Life Insurance Company, an affiliate of Securian Financial Group, Inc.

Policy 33683-G
SECTION A: Employee/Employer Information
Employee/Retiree Last Name: First Name: Ml: | Social Security Number: Birthdate: (Mm/iDD/YYYY):
Employee/Retiree Home Address: Email Address: Home Phone:
Alternate Phone:
Employer Name: Employer Phone:
SMITH COUNTY SCHOOL DISTRICT (601) 782-4296

Employer Address:
PO BOX 308, RALEIGH, MS 39153

SECTION B: Coverage (NOTE: For more information on available coverage, contact Minnesota Life toll free at 877-348-9217)

ACTIVE FULL-TIME EMPLOYEE: Life benefits and Accidental Death and Dismemberment (AD&D) maximums are based on two times
the employee's annual wage rounded to the next higher one thousand dollars, subject to a minimum of $30,000 and a maximum of
$100,000. The employee and employer each pay 50 percent of the monthly premium.

E] New Employee — Applications made within initial 31 days of employment; coverage becomes effective on the first day of employment.

[:| Late Enrollee Applicant —~ Applications made after initial 31 days of employment will be subject to medical evidence of insurability;
coverage will become effective on the first day of the month after or coincident with date of approval by Minnesota Life. (Employee
must also complete the Minnesota Life GROUP LIFE INSURANCE EVIDENCE OF INSURABILITY form.)

Date of Employment:

RETIRED EMPLOYEE: Life benefit amounts are limited to $5,000, $10,000 or $20,000. Retired employees are not eligible for AD&D
benefits. A retired employee should apply before, but no later than 31 days after the date active employee coverage terminates. A
retiree pays 100 percent of the monthly premium.

Date of Retirement: COVERAGE AMOUNT REQUESTED: [_] $5,000 [_] $10,000 [_] $20,000

I:] DISABLED EMPLOYEE: Life benefit amounts are equal to employee's current benefit level at the time coverage ceases as an active
employee. Disabled employees must apply no later than 31 days from the date active employee coverage terminates. Minnesota Life
is solely responsible for evaluating applications for coverage continuation. Premiums are waived after the first nine months.

{Employee must also complete the Minnesota Life NOTICE OF DISABILITY and ATTENDING PHYSICIAN’S STATEMENT forms.)

Date of Disability:

SECTION C: Beneficiary Information

NOTE: You cannot designate your life insurance beneficiary on this form. To designate your life insurance beneficiary, please follow
the instructions below: ‘
1. Log into your myBlue site, https://myblue.bcbsms.com, and click on the My Benefits tab.

2. Scroll down to the Life Benefits section below Medical Benefits. This section will show you the effective date and amount of life
insurance coverage you have.

3. Click the link in the Life Benefits section and you will be redirected to Minnesota Life's online beneficiary management tool. Follow
the instructions on the site to submit your beneficiary designation.

Once you submit your beneficiary information, a confirmation statement will be mailed to you. You may view or update your beneficiary
information any time by accessing Minnesota Life's website through the myBlue portal.

If you do not designate a life insurance beneficiary, any resulting life insurance benefits will be paid according to the defauits set
forth in the policy.

If you do not have Internet access, contact Minnesota Life toll free at 877-348-9217 to request a paper beneficiary designation form.

Enroliment/Change Reguest Form Page 1 of 2 MSLIFEAPRP 12/2016



Employee/Retiree Last Name First Name M1 | Social Security Number | Daytime Phone

SECTION D: Authorization and Certification

I am applying for group term life insurance for myself through the State and School Employees’ Life Insurance Plan (Plan). |
understand that if my application is approved, coverage will become effective on the date fixed by the Plan or Minnesota Life.
I certify that all information on this form is true and complete to the best of my knowledge and belief. | understand that this
insurance is subject to all of the terms of the Plan of Insurance contained in the Minnesota Life Insurance Company, Group
Policy #33683-G, and summarized in the Certificate of Coverage provided to me. | understand that any misrepresentation by
me may result in the cancellation or rescission of coverage under the Plan.

I understand that if | am a late enrollee applicant, any insurance subject to evidence of good health or medical information will
not become effective until Minnesota Life gives its written consent. | understand that my eligibility may be affected in the event
| fail to sign this form within 31 days of the effective date of eligibility, or if for any reason my employer does not receive the
Enrollment/Change Request Form within a reasonable time following the event.

| understand and authorize that the appropriate premiums for the coverage requested will be deducted from my wages or
retirement benefits, as appropriate, and authorize release of employment and payroll information or other such eligibility
information to the Plan and/or Minnesota Life as needed to verify my eligibility, benefit amounts, or other such information
necessary in the proper administration of the Plan.

Any person who knowingly and with intent to injure, defraud or deceive any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

Employee/Retiree Signature (Required) Date

SECTION E: Waiver/Request to Cancel Coverage (Only complete this section to waive or cancel coverage.)

I:_]Walver of Coverage — | hereby decline to apply for life insurance coverage in the State and School Employees’ Life
Insurance Plan. | understand that an active employee who waives coverage in the Plan may apply for coverage at a later
date so long as he continues to qualify as an active employee. | further understand that late enrollee applicants are subject
to medical evidence of insurability that may result in coverage being denied. | understand that a service retired employee
or totally disabled employee who declines to apply for continuation of coverage in the Plan within 31 days of the date his
coverage ceases as an active employee; forfeits his right to participate in the State and School Employees’ Life Insurance
Plan and will not be allowed to apply at a later date.

[_—_]Cancellation of Coverage — | hereby request that my life insurance coverage in the State and School Employees’ Life
Insurance Plan be cancelled, | understand that an active employee who cancels his coverage in the Plan may apply for
coverage at a later date so long as he continues to qualify as an active employee. | further understand that late enrollee
applicants are subject to medical evidence of insurability that may result in coverage being denied. | understand that a

~ service retired employee or totally disabled employee who cancels his coverage in the Plan forfeits his right to participate
in the State and School Employees’ Life Insurance Plan and will not be allowed to apply at a later date.

SIGN BELOW ONLY IF YOU DO NOT WANT LIFE INSURANCE COVERAGE.

Employee/Retiree Signature ‘ Date

FOR QUESTIONS REGARDING THE STATE AND SCHOOL EMPLOYEES’ LIFE INSURANCE PLAN, VISIT THE PLAN'S WEBSITE AT
http://KnowYourBenefits.dfa.ms.gov/ OR CONTACT THE DFA-OFFICE OF INSURANCE AT 866-586-2781.

FOR PERSONNEL/PAYROLL USE ONLY

COVERAGE AMOUNT: REQUESTED EFFECTIVE DATE: | GROUP NUMBER: INFORMATION VERIFIED: (INITIAL AND DATE)

Enroliment/Ghange Request Form Page 2 of 2 Print: MSLIFEAPP 12/2016



Beneficiary Designation

Securian Financial Group, Inc.

Minnesota Life Insurance Company

Securian Life Insurance Company, a New York authorized insurer Group Customer Service e ———
400Robert StreetNorth e St. Paul, Minnesota 55101-2098 Fax 651-665-4827 SECURIAN®

Visit https://bcbsms.com to designate your beneficiary.

EMPLOYER NAME: Mississippi State and Schools Employees’ Life Insurance Plan POLICY NUMBER: 33683
Insured’s name (last, first, middle initial) Last four digits of SSN

Address (street, city, state, zip)

Insured’s date of birth [ Policyowner (if different thanthe insured) | Policyowner’s phone number Email address

This beneficiary designation applies to all eligible coverages.

INSTRUCTIONS:

1. Clearly print or type the information below.
2. Sign and date the completed form.
3. Return to Securian at address above.

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines the order in which beneficiaries become eligible to receive a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwise specified. Use of the word "Children", without modification, includes only your biological children of first
generation and adopted children. For revocable designations, this signed beneficiary designation, when accepted by the

underwriting company, is the only form needed to elect or change a designation under this policy. No other documents
are required,

Name beneficiaries by category. To receive a death benefit, a beneficiary must survive the insured. In the event a
beneficiary does not survive the insured, that beneficiary’s portion shall be equally distributed to the remaining
beneficiaries within that category. In the event of simultaneous death of the insured and a beneficiary, the death benefit
will be paid as if the insured survived the beneficiary.

The same person cannot be named as a primary and a contingent beneficiary.

PRIMARY BENEFICIARY (IES) - The person or persons named will receive the benefit

Date of
Birth

Share % (must
total 100%)

Social Security

Address and Phone Number Number

Beneficiary Full Name Relationship

Total = 100%

CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to this person(s)

Date of Social Security
Birth Address and Phohe Number Number

Share % (must

Relationship total 100%)

Beneficiary Full Name

Total = 100%

SIGNATURE REQUIR
Policyowner’s signature

X

F83345-22 3-2017




EXAMPLES OF BENEFICIARY DESIGNATIONS

Example 1: If a primary beneficiary is to receive the benefit, followed by a contingent beneficiary, if the primary

beneficiary is deceased.

PRIMARY BENEFICIARY(IES) - The person or persons named will receive the benefit

L Date of Social Security . . Share % (must
Beneficiary Full Name Birth Address and Phone Number Number Relationship total 100%)
Mary Doe 01-01-1980| 123 4th Street, Anywhere, MN 12345, 651-665-1234 XXX-XX-XXXX Daughter 100%

Total = 100%

CONTINGENT BENEFICIARY(IES) - If the primary beneficiary(ies) is no longer living, the benefit is paid to this person(s)

L Date of Social Security . . Share % (must
Beneficiary Full Name Birth Address and Phone Number Number Relationship total 100%)
Nancy Doe 02-02-1980 5 Main Street, Anywhere, MN 45685, 651-665-2345 KAXXX-XXXX Sister 100%

Total = 100%

Example 2: If more than one primary beneficiary(ies) are to receive the benetfit first, followed by the contingent
beneficiary(ies) if all of the primary beneficiary(ies) are deceased.

PRIMARY BENEFICIARY(IES) - The person or persons named will receive the benefit

Beneficiary Full Name Dgitr%?f Address and Phone Number SOC,LaJnSq%%Lr'my Relationship S?&rﬁ :/‘Bgl}sﬁ
Mary Doe 03-03-1980| 123 4th Street, Anywhere, MN 12345, 651-665-3456 XXX-XX-XXXX Daughter 40%
Jim Doe 04-04-1980 123 4th Street, Anywhere, MN 12345, 651-665-4567 XAK-KXX-XXXX Husband 40%
Mary Smith 05-05-1980 45 Oak Street, Anywhere, MN 56789, 651-665-5678 HXAUK-XX-XXXX Friend 20%

Total = 100%

CONTINGENT BENEFICIARY(IES) - i the primary beneficiary(ies) is no longer living, the benefitis paid to this person(s)

I Date of Social Security ; : Share % (must
Beneficiary F \ r P mber Relationsh
eneficiary Full Name Birth Address and Phone Numbe Number onship total 100%)
Nancy Jones 06-06-1980| 5 Main Street, Anywhere, MN 45685, 651-665-6789 XXX-XXXXXX Sister 50%
Jack Williams 07-07-1980 10 Elm Street, Anywhere, MN 58978, 651-665-7890 XXXXXXXXX 8rother 50%
Total = 100%
Example 3: if the beneficiary is a formal trust.
PRIMARY BENEFICIARY(IES) - The person or persons named will receive the benefit
i Date of Social Security ; : Share % (must
Beneficiary Full Name Rirth Address and Phone Number Number Relationship total 100%)
John Doe - Trustee, his successors or successor in trust under the John Doe Revocable Trust N/A Trust 100%

Agreement. Executed by the insured on June 1, 2008.

Total = 100%
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Plan Document Notice

The State and School Employees’ Life and Health Insurance Plan Document is available online. You
can access this valuable resource by visiting the Plan’s website at dfa.ms.gov/insurance.

A paper copy may be requested by completing the bottom section of this form and returning it to:

Department of Finance and Administration
¢/ o Office of Insurance

P.O. Box 24208
Jackson, MS 39225-4208

PLEASE PRINT LEGIBLY

2023 Plan Document Request

Name:

Address:

City, State, ZIP Code:

OFFICE OF INSURANCE | P.O. BOX 24208, JACKSON, MISSISSIPPI 39225-4208 | 601-359-3411 TOLL-FREE 866-586-278! | FAX 601-359-6568



Plan Document Notice

The State and School Employees’ Life and Health Insurance Plan Document contains the benefits
and eligibility guidelines of the State and School Employees’ Life and Health Insurance Plan (Plan).
You can find the latest Plan Document on our website, dfa.ms.gov/insurance under
Publications. Also on the site are links to find a participating provider, information on covered wellness
and preventive services, and the latest premium rates.

You may request a paper copy of the Plan Document by calling the Department of Finance
and Administration (DFA) Office of Insurance toll free at (866) 586-2781 or (601) 359-3411 or by
sending an email to KnowYourBenefits@dfa.ms.qgov.

» The DFA Office of Insurance provides day-to-day management of the Plan for the State and
School Employees’ Health Insurance Management Board.

* Blue Cross & Blue Shield of Mississippi (BCBSMS) is the Plan’s medical claims administrator.
BCBSMS processes health claims and maintains eligibility information.

 Keystone Peer Review Organization, Inc. (Kepro) is the Plan's medical case management
administrator. Kepro provides medical case management and pre-certification services.

e CVS Caremark is the Plan's pharmacy benefit manager and is responsible for processing
prescription drug claims and managing the Plan's prescription drug mail order program,

* The AHS State Network is a system of physicians, hospitals and other health care providers who
have agreed to accept the allowable charges set by the Network and file claims for medical
services provided to Plan participants. Participant will receive the maximum benefit by using a
“participating” network provider.
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MISSISSIPPI'S STATE AND SCHOOL EMPLOYEES' HEALTH
INSURANCE PLAN APPLICATION FOR COVERAGE

PLEASE PRINT Employer Name

Section A: Enrollee Information (all fields are required)  |SMITH COUNTY SCHOOL DISTRICT
Social Security Number First Name Mi Last Name

Home Address City State ZIP

Primary Telephone Number | Secondary Telephone Number Personal Email Address

Marital Status Gender Date of Birth (mm/dd/yyyy) | Date of Employment/Retirement
Single [:] Married [:] Male D Female
Were you ever a full-ime employee of a covered entity under the Plan prior to 1/1/2006% O No (Horizon) O Yes (Legacy)

it yes, please list your most recent (pre-1/1/06) employer and dates of employment:

If married, is your spouse a Plan participant? [ ves [ No If yes, Spouse Name and SSN:

section B: Health Insurance Membership Agreement Authorization (CHECK ONLY ONE BOX, SIGN AND DATE)

D I hereby apply to ADD, CONTINUE AND/OR CHANGE COVERAGE for myself and/or my dependents named on this Application For Coverage
form through the State and School Employees' Health Insurance Plan {PLAN). | certify that all information provided by me on this application is
complete and accurate, and is the basis for providing coverage herein, |understand that any misrepresentation by me or my dependents may
result in the cancellation of my/our coverage under the PLAN. | understand that the coverage applied for is subject to all exclusions, provisions,
and limitations set forth by the Pian Document. | agree to be bound by all terms and conditions of the PLAN. | understand and agree that it my
application for coverage is approved, any requested coverage changes will be effective the date fixed by the PLAN or its Adminisirator, |
understand that if the requested coverage is approved, | am responsible for payment of the appropriate premiums and hereby authorize for
such payments to be payroll deducted, or as appropriate, withheld from my State of Mississippi retirement benefits.

E:l | hereby WAIVE COVERAGE in the State and School Employees’ Health Insurance Plan. | have been offered coverage (or am eligible for
continuation of coverage) through the PLAN, but | elect not to be covered. | understand that by waiving coverage at this time, | may only
request coverage for myself or myself and eligible dependents at an Open Enroliment Period or during a Special Enrolliment Period. | understand
that if | am a retiree and | waive coverage, | will not be allowed to re-enroll or have my coverage reinstated at a later date. If you are waiving
coverage because you are currently covered under another health insurance policy, please complete Section D.

Enroliee Signature: Date:

Section C: Coverage

Enrollee Type: Coverage Type; Coverage Option: Do you have MEdi_cwe'? L ves D No
Medicare Number:

[ employee -Legacy [ enroliee only {Choose Only One) "A" Effective Date:

Employee - Horizon Enroliee + Spouse DBaSC %..Bu Effective Date:

Retiree Enrollee + Child E:I R for E i

. ChOiCC 250N 1or ent.

] COBRA [] enroliee + Children Age ESRD Disaibilty
D Surviving Spouse I:] Enrollee + Spouse & Child(ren} [:] Select
Are you a fobacco usere [:] Yes [:] No If yes, are you interested in participating in the Plan's free cessation program? [ Yes [J No

Section D: Other Coverage Information

Do any of the persons listed on this application have other health insurance coveroge?DYesD\lo If yes, please provide the following:

Name of Individual Covered: 1, 2. 3. 4,

Policyholder's Name:

Policyholder's Date of Birth:

Policyholdet's Insurance
Effective Date:

Policy Number:

Policyholder's Employment clive, Retiree or COBRA ive, Refiige or COBRA Active, Retiree or A tive, Retiree or COBRA
- O O N

Insurance Company Name
address & phone #:

Coverage Type: ] Group [:]Non~Group [ Group [:INon—Group D Group DNonGroup D GroupD Non-Group

Mississippi's State and School Employees' Life and Health Insurance Plan - Application for Coverage - Revised 03/2023  Page 1



Enrollee Last Name: First Name: Enrollee SSN:

Section E: Dependents

Dependents o be Covered | Relationto Social Security | Date of Birth Address Current Statys
{Last Name, First Name, Mi) Enrollee Number {(mm/dd/yyyy) (if different from Enrollee)
1. Spouse Employed?
é Male O ves
Female D No
2 Son Child under 26
Daughter Disabled
3. ] son Child under 26
| | Daughter Disabled
4 || Son Child under 26
| ] Daughter Disabled
Are any of the dependents listed above covered by Medicare Part A or Part B2 [[] Yes [ No
If yes, please provide the following:
Name Medicare Number Part A Effective Date Part B Effective Date Medicare Reason
Section F: Change Information
D Add Enrollee: D Open Enrollment D Marriage D Birth [___l Adoption D Loss of Coverage due to Divorce

D Other: Requested Effective Date:

D Add Dependent(s): D Open Enroliment D Marriage D Birth D Adoption D Other:
(List all dependents in Section E.) Qualifying Event/ Effective Date:

] Change Coverage: ase Coverage Choice Coverage Select Coverage

Drop Dependent(s): [ | Divorce []Deceased []Other:

Provide information below for dependents to be dropped:

Name Social Security Number Requested Termination Date

Other Changes (Explain):

FOR EMPLOYER / ADMINISTRATOR USE ONLY: GROUP NUMBER:

ENTERED BY: e
New Legacy Employee, Requested Effective Date: DATE:
New Horizon Employee, Requested Effective Date:
Retiree, Requested Effective Date: VERIFIED BY:
COBRA, Requested Effective Date: DATE:

Surviving Spouse, Requested Effective Date:

Change(s), Requested Effective Date;

"I\/\ississippi's State and School Employees’ Life and Health Insurance Plan - Application for Coverage - Revised 03/2023 Page 2




STATE AND SCHOOL EMPLOYEES' HEALTH INSURANCE PLAN

Legacy - Initially hired before 1/1/2006
Horizon - Initially hired on or after 1/1/2006

LEGACY EMPLOYEES

MONTHLY PREMIUM RATES
Effective January 1, 2023

HORIZON EMPLOYEES

CHOICE/BASE

TOTAL EMPLOYEE
PREMIUM PORTION

SELECT

TOTAL

EMPLOYEE

PREMIUM PORTION

CHOICE/BASE SELECT
TOTAL EMPLOYEEE TOTAL EMPLOYEE
ACTIVE EMPLOYEE PREMIUM PORTION | PREMIUM PORTION
Employee* $437 $0 $457 $20
Employee + Spouse $915 $478 $1,001 $564
Employee + Spouse & Child(ren) $1,165 $728 $1,251 $814
Employee + Child $561 $124 $648 $211
Employee + Children $754 $317 $840 $403

$437 $0 $483 $46
$915 $478 $1,027 $590
$1.165 $728 $1,277 $840
$561 $124 $674 $237
$754 $317 $866 $429

*The State pays 100% of the employee's premium for Base Coverage. Active employees enrolling in Select Coverage must pay a portion of the employee

premium,

LEGACY RETIREES HORIZON RETIREES
RETIRED EMPLOYEE - NON-MEDICARE ELIGIBLE CHOICE/BASE | SELECT CHOICE/BASE § SELECT
Retiree $502 $525 $802 $830
Retiree + Spouse (Non-Medicare) $1,052 $1,151 $1,608 $1,712
Retiree + Spouse & Child{ren) (Non-Medicare) $1,339 $1,438 $1,797 $1,902
Retiree + Child $645 $716 $945 $1,021
Retiree + Children $866 $908 $1,166 $1,213
Retiree + Spouse (Medicare) N/A $738 N/A $1,043
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $929 N/A $1,234
RETIRED EMPLOYEE - MEDICARE ELIGIBLE CHOICE/BASE SELECT CHOICE/BASE SELECT
Retiree N/A $213 N/A $213
Retiree + Spouse (Non-Medicare) N/A $839 N/A $1,095
Retiree + Spouse & Child(ren) (Non-Medicare) N/A $1,126 N/A $1,285
Retiree + Child N/A $404 N/A $404
Retiree + Children N/A $596 N/A $596
Retiree + Spouse (Medicare) N/A $426 N/A $426
Retiree + Spouse & Child(ren) (One or more Medicare) N/A $617 N/A $617

LEGACY HORIZON

COBRA CHOICE/BASE SELECT CHOICE/BASE SELECT
Participant $445 $466 $445 $492
Participant + Spouse $933 $1,021 $933 $1,047
Participant + Spouse & Child(ren) $1,188 $1,276 $1,188 $1,302
Participant + Child $572 $660 $572 $687
Participant + Children $769 $856 $769 $883
COBRA DISABILITY EXTENSION CHOICE/BASE SELECT CHOICE/BASE SELECT
Participant 3655 $685 $655 $724
Participant + Spouse $1,372 $1,501 $1,372 $1,540
Participant + Spouse & Child(ren) $1,747 31,876 $1,747 $1,915
Participant + Child $841 $972 $841 $1,011
Participant + Children $1,131 $1,260 $1,131 $1,299




hone Numbers

Mepicat CLARE ADMINISTRATION

Blue Cross & Blue Shield of Mississippi {BCBSIS)
3545 Lakeland Drive

Flowepodl, W15 38232

ZO0-709-7881

Hearr amp WeLLness Prosrass
Dizease MonNaGEMENT

ActiveHealth Management, Inc, {ActiveHealth)
4582 Ulsrer Street Parkway, Suite S00

Cerver, CO 80527

BRE-539-4721

Memeas Case ManaGEMENT
Urriizarion Review

Keystong Peer Review Organization {Kepro)
2810 M Parham Road, Suite 305

Henrico, VA 33294

BEE-8011-1510

TELEREALTH PROVIDER WISITS UMMC Telehealth
2500 North State Straet,
Jackson, MS 39216
601-984-1000
Proreascy BenerT M annGeEmMERT CWS Caremark

Pramsancy Mot Oroer ProeRasd

SPECIALTY PHARRACY METWORE

P2, Box 6590

Lea's Sumenit, 410 A4064-6580
BBE-895-0050

el caremark.com

WS Caremark

PO, Box 94457
Falatine; IL 50094-3457
BE8-998-0050

CVS Spedalty
800-237-2767
WRW.VESpRcialty.com

Lere Insurance Covpany

Minnesota Life Insurance Cotnpary, an affifiate of
Securian Financlal Geoup

400 Rebert Street Morth

St Paul, MN 55101-2088

877-348-3217

Plan Sponsor

State and School Employees Health Insurance
Mansgement Board

¢fo Department of Finance and Sdministration
QOfice of Insurance

P.C. Box 24208

Jacksan, MS39235-

4208

£01-355-3411

B66-586-2781

Wandor websites can be acc

ssed through: it/ forvse dfa. ms sowfinsurance




New Health Insurance Marketplace Coverage o Anproved
Options and Your Health Coverage ?Q(i]?:sgzzgoz%g

PA%{? ﬁ« @ﬁﬁ r”@ﬁ 5ﬁ§@5‘?ﬁm§§@ﬁ
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health
Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic

information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthiy premium right away. Open enroliment for health insurance

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverags Affect Eligibility for Premium Savings through the Marketplace?

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for
a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does
not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household income
for the year, or if the coverage your employer provides does not meet the "minimum value® standard set by the

Affordable Care Act, you may be eligible for a tax credit.!

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your
employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer
contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for
Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax

basis.

How Can [ Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or

contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by

the plan is no less than 60 percent of such costs.



PART B: Information About Health Coverage Offered by Your Employer
This section contains information about any health coverage offered by your employer. If you decide to complete an

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to

correspond to the Marketplace application.

‘3.Employer name ‘ CenoTme * | 4 Employer Identification Number (EIN)

:,5'.:E4mployér address - PR ey ;6‘. Employer phoné’ number

oy T Eswte 19, ZIP code

10 Who can we Contact about employee Realth coverage ot this job?

11, Phone number (If different from above) | 12, Email address

Here is some basic information about health coverage offered by this employer:
*As your employer, we offer a health plan to:
1 A employees, Eligible employees are:

] some employees. Eligible employees are:

s With respect to dependents:
[] We do offer coverage. Eligible dependents are:

[CJ we do not offer coverage.

] i checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be

affordable, based on employee wages.

**  Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount
through the Marketplace. The Marketplace will use your household income, along with other factors, to
determine whether you may be eligible for a premium discount. if, for example, your wages vary from week to
week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed

mid-year, or if you have other income losses, you may still qualify for a premium discount.

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your

monthly premiums.



The information below corresponds to the Marketplace Employer Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices.

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in
the next 3 months?

[J Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

employee eligible for coverage? (mm/dd/yyyy) (Continue)
[C] No (STOP and return this form to employee)

1

’ 14. Does the employer: offer a health plan that meets the mlmmum value standard*?
[ Yes (Go to questlon 15) [[INo (STOP and rel:urn form to employee)

15 For the lowest—cost plan that. meets the mlnlmum value standard* offered only to the employee (don't mclud '

family. plans) If the. employer has wellness programs, provlde the premium: that the. employee woulid pay.

- received the: maximum dlSCOUl’lt for any tobacco cessatlon programs, and dldn't recelve any other dlscountsb
“wellness programs. o e

“a. How much would the employee have to pay in premlums for this’ plan? $

~ b.How often? [[]Weekly []Every2weeks  []Twicea month l:] Monthly

El‘Quarterly» [ Yearly

If the plan year will end soon and you know that the health plans offered will change, go to question 16. If you don't

know, STOP and return form to employee.

16. What change will the employer make for the new plan year?
[T] Employer won't offer health coverage
] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan
available only to the employee that meets the minimum value standard.* (Premium should reflect the
discount for wellness programs. See question 15.)
a. How much would the employee have to pay in premiums for this plan? $
b. How often? [ ] Weekly Every 2 weeks [JTwice a month [IMonthly  [JQuarterly []Yearly

» An employer-sponsored health plan meets the "minimum value standard” if the plan’s share of the total allowed benefit costs covered by the

plan is no less than 60 percent of such costs (Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)
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ActiveResources
Employee Account

Create an Employee Account
All district employees will need to create an account on your initial visit to the

ActiveResources site. To do this you will need to click on the Sign up for an
Account option.

powered by Ca

User Mame: ]

Fagsword: {

Forgot Your Password? | Sign up for an &ccount!

Clicking this option will expand the page where you will create an account.
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Employee Account

Expanded page

\ctiveResources

powered by €A

tiser feaima; o
Password: ’

Forgot Your Password? | Sign up for an Account!

/ Créiate ai Avcount -

Desired User Name: i

Password:

Confirm Passwiord:

Employee Last Name:

Security Question:

Security Answer:

L
o
J

S8N {without hyphens): ] )
|
!

Emall Address:

All fields must be completed in order for an account to be created.

Desired User Name: This can be anything that you want to use. It may be all
alpha characters or an alphanumeric combination and there is no set length required.

Password: The password that you create must follow guidelines that are setup in
Marathon. Parameters are the password length and whether or not non-alphabetic
characters are required. You will receive notification if your password does not meet
these criteria and you will be given an opportunity to try again.

Confirm Password: You will need to confirm your password by entering it again.

Employee Last Name: The last name entered must match your last name as it
exists in your Marathon Payroll Employee folder.

SSN: The social security number entered must match your social security number
maintained in your Marathon Payroll Employee folder. The employee’s last name
and social security number establishes the link between ActiveResources and
Marathon.

Security Question: This should be something that is meaningful to you.
Security Answer: This is the answer to your security question.

Email Address: This should be the email address that you want any
correspondence from ActiveResources to be sent to.

Once all of the information has been entered click on the Create Account button.
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Shown below is an example of an account before clicking the Create Account button.

powered by ¢\

Usar Mame: i

Password: |

Forgot Your Password? | Sign up for an Account!

Desired User Name: 3I§ln_lgy{;‘_e"__ o
Password: ]vcog‘oﬂ!‘ov
Confirm Password: [sevseess
Employee Last Name: |ource

SSN {without hyphens): [seseesese

Security Question: ;favorite hobly
Security Answer: [eesssrs
Email Address: {lburce@gomail.net

The password, social security number and security answer are encrypted.

January 2010 30f 15



ActiveResources
Employee Account

Shown below is an example of an account after clicking the Create Account button.

powered by 97

ser Nama: 1

Password: j

Forgot Your Password? | Sign up for an account!

Desired User Name: {lanburce

Password: l

Confirm Password: i

Employee Last Name: ]burr:e

SSN {without hyphens); ] B

Security Question: ]fa=_«'01‘ite hobby

Security Answer: }

Email Address: ’!bu‘rg:e@gomail..ns_t

You account has been successfully created. Please login above.

i
{:
&

Because the password, social security number and security answer are encrypted
they are removed from the page.

You will receive a visual confirmation that the account was created. You may now

log in to ActiveResources by entering your user name and password and clicking on
the Login button.
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Successful Login

Upon a successful login you will be on the News page. The News page will contain
any news item that the District Office has created.

Note that in the example below, the news heading M$ Dept of Ed is a link to

another website.

BURCE, LANETTE 2 | togout

ActiveResources

hy
poweied by A

g
£

News

Testing News

We will be hosting an Active Raesources get together this week! |l
Please join ustil Where??? In the Teacher's Lounge!!

8/6/2009 2:57:48 FM

Summer Workshops
Contact Susie Q for list of Upcoming Summer Workshops

8/5/2009 4:05:44 PM

Bus Driver Training ReCertification July &

Teacher Assistant Testing -- July 8

New Teacher Orientation - July 20

Additional Bus Driver Training ReCerification - July 20

MS Dept of Ed
MS Dept of Ed website

7/12/2009 10:05:13 AM

To move to your personnel information, hold your cursor over the Employee
heading.

powcred by Gusd

You have four options to choose from: Information, Leave, Direct Deposits and W2
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Employee Information

The My Information page contains your personnel information that is On File in
Marathon. Clicking on the Request Change label will direct you to another page
where select pieces of information may be changed.

My Information

> 00 File | Request Change g

First: LAMETTE Address1; 205 DEMO LANE
Middle: Address2:

Last: BURCE City: RIDGELAND
Suffix: State: M3

Race: BLACK Zip: 35157 0000
Sex: FEMALE Day Phone: AD1 5551915
DOB: 1240771959 Night Phone: 601 5555915

Hire Date: 08/01/1583

, ax Setup
Federal Marital Status: Married
Number of Exemptions: 1
State Marital Status: Married - Spouse is Employed
State Exemption Amouni: 7500.00
EIC Status: Mo
Description Pre-Tax Post-Tax Amount
FEDERAL WITHHOLDING Vv - 30.00
FICA ‘ v $0.00
STATE WITHHOLDING _ W 40.00
RETIREMENT : v . $0.00
MEDICARE _ W $0.00
CE DEFT OF FIMAMCE-CAFETERIA ' , $562.00
LE STATE LIFE INS EMPLOYEE W $10.08
RI AMERICAM UMITED QPTIOMAL vl $3.60
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Request Change

You may request a change on any item that is in an editable box. Click in the box
and replace the information.

My Information

On File | Request Change

First: LANETTE Address1:  [505 DEMO LANE
Middle: Address2: |

Last: BURCE City: JRIDGELAND
Suffix: State: WS -
Race: BLACK Zip: WW
Sex: FEMALE Day Phonae: 173‘0—1““ 5651915

DOB: [12i07/1969 Night Phone: [501 [6555915

Hire Date: 08/01/19832

etug
Federal Marital Status Married
Number of Exemptions: 1
State Marital Status: Married - Spouse is Employed
State Exemption Amount: 7500.00
EIC Status: No

g

Description Pra-Tax

Post-Tax Amount
FEDERAL WITHHOLDING v $0.00
FICA ~f $0.00
STATE WITHHOLDING f $0.00
RETIREMENT v $0.00
MEMTHADE v FNoAn

Click the Submit Request button once you have made your changes. Submitting a
change request will send an email to a designated Marathon Administrator. You will
receive a confirmation email once your changes have been approved.

Should you check your information again before the change has been approved, you
will see that the On File information remains the same but the Request Change
page will highlight in blue any pending request changes. You may make an
additional request, which will be processed as a separate request change,
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Emplioyee Leave

The My Leave page provides you with your leave balances. If you have multiple
jobs with leave, you may pick the position from the Position list. The leave balances
will be displayed accordingly.

My Leave

Position: ;TEACHER - 7 :J
Detail Begin Date:  [08/01/2008 (i
Detail End Date: 10813_1{20‘0‘8‘ |

End Balance

Type Pending

Vacation o 0 Q 0
Sick 4858.5 4 Q 8l1.5
Personal z 0 0.5 1.5
PRO DEV Q 0 ] a
UDF2 v} v Q Q
DON LVE 0 o D g

e
Date Processed  Reason Amount
8/18/2008 Yes SICK 1

The information contained on this page is as follows:
Type: The type identifies the different types of leave available in your district. You
may not be eligible for all leave types based on your position.

Begin Balance: The Begin Balance is the number of days or hours that you have at
the beginning of the current fiscal year.

Processed: Processed leave records are those that are associated with prior
payrolls.

Pending: Pending leave records are those that will be a part of an upcoming
payroll.

End Balance: The ending balance is the beginning balance minus the processed
and pending leave records.

If you would like to see the detailed information for a specific timeframe, you may
enter a beginning and ending date range and click the Fiiter button. The Detail
section will show you the date that the leave was taken, whether the record has
been processed or is pending, the leave reason and the amount of leave taken.
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Employee Direct Deposits

You may be able to receive your direct deposit statements electronically through
Active Resources under the following conditions:

(a) You must participate in your district’s direct deposit system
(b) Your district allows you to receive your statement electronically

My Direct Deposit Statements

Begin Date: 087194

o

End Date:

I
i

Check Date -~ Check No
12/15/2009 - 804
10/30/2009 - 76153
9/30/2009 - 75985

Filter Options - There will always be a default date range in the Begin and End

Date fields. If you change either date, you will need to click the Filter button to
refresh the list of available statements.

Direct Deposit Statement List - All available statements that fall within the date

range will be displayed in descending date order. To view a statement, click on the
desired date.
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Sample Direct Deposit Statement

b e activeresolrces net/Emplovasy e
“a
Print this page -
CENTRAL SCHOOL DESTRICT Check No 804 , Check Date 12/1572002
Social Security No, XXXXXX2016 Manme CRISTOPHER MASSQUD Loc O
Earnings Type Current Calendar ¥r. to Date Fiscal Y. to Date
Mours 0.00 $0.00 $0.00 30.00
Qvertime Haours 0.00 $0.00 50.00 $0.00
Days 3.00 £0.00 £0.00 $0.00
Salary / Contract 54,000.00 58.000.00 £24,000.00
Docked $0.00 $0.00 £0.00
Additional Pay 30.00 30,00 $0.00
EIT £0.00 000 £0.00
Gross Eernings £4,000.00 £8,000.00 §24,000.00
Current Withholding Calandar YYD Current Withholding Calendar YTD
Fad. 3100.22 51,86%.34  Fet $2%0.00 £3.480.00
FICa 331,20 32, 774.40 Medi, £34.07 3648.84
Stata 593,00 51.188.00
Jab Laave  Bick  Sick Personal Personal Varation Vacation PROF BROF  JURY JURY DON  DON
Reported Used Ending Used this Ending  Used this Ending DAY DAY oIy  bYY TINE TIME
In this  Balance Period  Balance Period  Balsnce Used  Ending Used Ending Used  Ending
Pariod this Balance this Balsnce this Balance
Period Period Period
TR A
CENTRAL Days 200 5650 0.00 7.00 0.00 10.00 0.00 000 0.00  0.00 0.00 0.00
OFFICE
Other Witholdings Currant Calendar ¥YTD Other Witholdings Cusrent Calendar YTD
R AMERFT $32.30 5330.00 CDEPFIN $271.00 £3,252.00
RJ AMER %552 $66.24 :
S DERFIN 30,00 $0.00 AMUMIT £0.00 50,00
#3% Toral Withaldings- $1,077.99 FEX Nat Pay- $2,916.49
District CENTRAL SCROOL RISTRICT Check: No Dats Total Amount
Location 0t 804 12/15/2009% £2,919.49
Account Type Bank Hame Account Number Dispersed Amt
CHECKING TRUSTMARIK CHECKING 33,316.48
01 CRISTOPHER MASS0UD
806 DEMO LANE
ADPT 806
RIDGELAND, MS 30157 Notification of Direct Deposit

You may print the statement or close out by clicking the X button in the upper right
hand corner.
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Employee W2 Form

You may be able to view your W2 Form through Active Resources. This option will
only be available to those districts that elect to use this electronic format.

My W2 Statements

Calendar Year Bagin

Calendar Year End:

W2 for Year
2008 Instructions

Filter Options - Only calendar year 2009 will be available this year. Each
subsequent calendar year will be added to this list.

W2 List - To view the W2 Form, click on the calendar year, e.g. 2009. You may

also view an instruction page. The instructions are those that are printed on the
back of the official W2 Form. To view this page, click on the label “Instructions”.
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Sample W-2 Form

activerssources.nett

Print this p‘ags

TSR SN A

: 7 Socisl Sscurity tips 1 Wagss, tips, other compensation [2 Fsdarsl ince
W-2 Wage and Tax Statement 2009 2,941.12
< Employer's name, sddress. and ZIP code 8 Allgcatsd tips > Bocisl security wagss 4 Social zgcur
CENTRAL STHOOL DISTRICT . 3.203.88
PO BOX 11} % Advence EIC payment 3 Madicars wiges and tips 6 Madicars tay
ART 9889 3.209.88
RIDGELAND, MS 39157 llO Dizpendent care benefits 11 Nongualified plans 12a Seeinstr
G { 300.00
2 Employae's nama, addrass, and ZIP cods 138tatutory Retirement Third-party |14 Other 12b
DANVELL HOPSON employas plan sick pay }
‘101 STATE ST X i s osoocstin:
APT 801 — 12c
RIDGELAND, MS 3$157-0000 b Emplayer ldentification number |
: 111000299 ! -
a Employee's social security numbar 124
1iriadi4 ]
13 : Employar's stata IR 16 Statawages, tips |17 Srare incoms tax : 18 Local wagss, tips ste 19 Lacal incoma tax -2
Stata | numbar 2t¢ e :
ms 111000111 2,941,12 117400
Copy B to Be Filad With Enployee's FEDERAL Tax Retumn This infarmation is baing furnished ro tha Intarnal Ravenuse Dept.
Servica
7 Social Seeurity tips 1Wagas. tips, other compensation [2 Fedaral inco
W-2 Wage and Tax Statement 2009 l 2,341,173

& Employer's name, addrass, and ZIP code
CENTRAL SCHOOL DISTRICT

2 Allocated tips 3 Social szeurity wages

4 Social secur

PO BOX 11 9 Advance EIC payment S Miedicare wages and tips 6 Medicare tax

APT 93993 3,205.88

RIDGELAND, M5 39157 ,lO Depandsnt care benshits 11 Nenqualified plans 123 Sas ingtrt
G 1 300,60

g Emplovss's name, sddrsxs, snd ZIP cods 135tatutory Ratirsment  Third-parry {14 Other 12b

DBNYELL HOPSON smployea  plan sick pay |

10 STATE ST ¥

AT 501 1ze

RIDGELAND, ME 39157-0000

b Emplayer Idantificstion number
111000993

This form contains three sections: Copy B to be filed with your Federal Tax Return,
Copy C for your records and Copy 2 to be filed with your State Tax Return.

You may print the page which has all three sections or close out by clicking the X
button in the upper right hand corner.
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General Information

Should you forget your password you may use the “Forgot Your Password” option.
You must first enter your User Name and then click on the Forgot Your Password
link. This will bring up your security question, which must be answered correctly,
along with the ability to create a new password.

User Mam: iadelalloﬂ

Passward: }

Forgot Your Password?

Security Question: mother's first name

Security Answer: }

New Password: ] o

Confirm Password: |

Once the information has been entered, click the Reset Password button. You will
receive confirmation that the password has been reset. You may now enter the new
password and log into ActiveResources.

You will need to contact the Marathon Administrator in your district if you forget your
User Name.

You are allowed a set number of login attempts, which is set by the Marathon
Administrator, so it is very important to remember your User Name and Password.
You will be locked out of ActiveResources if your failed login attempts exceed the
allowance. The Marathon Administrator will receive an email informing them that
you are now locked out of ActiveResources. You will receive a confirmation email
once your account has been unlocked.
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My User Settings

Clicking on your name located in the upper right hand corner will bring up a My User
Settings page.

BURCE, LANETTE F | Logout

{4 ActiveResources ™~

powored by CA

My User Settings

hatige Setting

Current Password: ]

I” Change My Security Q & A

Security Question: ]favorits habiby

Security Answer: ]

I” Change My Password

New Password: |

Confirm Password: ] o

™ change My Email Address

Email Address: Iburce@gomail net

You must enter your current password before you can save any changes.

To make a change, click in the small box that identifies the section that you want to
change.

Enter in the new information and click the Save Changes button.
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Be sure to log out when you are through reviewing your information.

BURCE, LANETTE P | togout

{4 ActiveResources -~

poweied by 01

To log out click on the Logout button.
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